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gove rise to immediate 
cavse (a), stating the under. ( DUE TO 


lying cause lost. (3) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTERSY 
ae cr ‘ORM 
ves] No [) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, farm, T 208. (City oF tawn) (County) (State) 
Hour sem: While Nat. while: foctary, street, aftice bldg., etc.) t 
p.m. w Jat wark [] ot work [] ' 


21. | certify that-[ette ded he deceased fram 3~28-'55__, 19 teem ote a ‘ 168. __,that t last saw the deceased 


alive an__Nowe..9 7. __ , 19 57 ;-- and that death occurred ot..2...-F._M, fram the causes and an the date stated abave. 
< r ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


Namettyesy Be Je Edelen, M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 

oly Ghost. Gene Tesue,, i 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. SRR SES serriay SIGNATURE 
Huntt Funeral Home Waldorf, Md, DATE viene 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e.COUNY Charles marviano |] ° STATE Mid b.county Charles 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
White Plains ~ White Plains 


d. NAME OF HOSPITAL (If not in hospital, give street address) a STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] No () 


ll 


in by the funeral director, 


and 2 should be fil 


3. WEA First Middle Lost 4 ieee Month Doy Yeor 
ae EDWARD IAYTON JOHNSON Stam Jan Bg 38 
5. SEX 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [-] | 8. DATE OF BIRTH Paper, jean IF UNDER 24 HRS. 
M N wiooweo [] porceot] | Feb 29, 1888 69/0 xs. a) eo | ‘i 


10c, USUAL OCCUPATION (Give kind of work done] 1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farner USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Johnson Martha Humphrey 


V3 WAS aoa “ae U.S. a oo, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Naser pcos cen : f 
no begin - Charlotte Johnson, White Plains, Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
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IMMEDIATE CAUSE (0 Indefinite 


DUE TO 


Conditions, if any, which x Indefinite 
Gove rite 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. 


Farr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yes] Nog 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 16) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
ae 96 98 * haghervens 2 foctory, street, office bldg., ete.) | 
p.m. 19 fot work [7] of work [ 


21. | certify that | attended the deceased from _o=d0—34. , 19._---,that 4 last saw the deceased 


alive on_1=25n59 <5)... and that death accurred at_ OOu/#rbm the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tac = : —_ La 2K 


* 


Then please remove carbon papers. P. 


-transit permit. 


g physician. 
IRECTOR: After this certificate has been signed by the attending physician and cample! 


MEDICAL CERTIFICATION: 


auld be detached far use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in_any event within 72 haurs after death. 


Zo, ada Sgn 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. TION {City, town, or county) {Stote) 
7 oe 
puree” |/-3/- Fe |S7TOAVLS Cemetery ALdeRE P74 
ADDRESS: 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. SSD tl SIGNATURE 
The Huntt Funeral Home Waldor?, Md, DATE poy 5a Nise nay & 
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ond 


pa 


ey es Ra Reg. Dist. No. 
py ge e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i coasiton Residenge before omission) 
o) SR. /} o °. S772 be COUNTY 4 
. ae a FM. hacen (ed beaoiy LED Le 
£ Se ». CITY BR TOWN {lf outside corporate limit, write | ¢. LENGTH OF STAY IN Tb €. CITY ORJOWN (outside coyporote Jitnits, write Fura ‘ond give nearest town) 
3 PO 9 
8 34 RUBAC ond sivategrest Yow Fe 
> 32 Luc CLAM: I$ kx ian 
ae eee NAME OP HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
oa ; OR INSTITUHO —_ ON A EARN? 
a AL J O p ves [3° NO (] 
5 2p bb a as wee es 2 
2 6 3. NAME OF ee First Middle lost 4. DATE Manth Doy Yeor 
4 > = y =e 
es £ (Type ar print) ra) ay ONSEN DEATH FAA Le wD 
= =f 5. SEX $. COLOR ORRACE |7. MaRRieD [] NEVER MARRIEDSBS] | 8. DATE OF BIRTH 9. pease iF UNDER T YEAR] IF UNDER 24 HRS. 
= Ss = los ) [Months] Di Hi Mi 
oy MALE , wipoweo[} _—siivorceo [} Rice Pe 9 / yrs. of (ice? | eal Ma 
ag ; 
2 €8 2 100. USUAL OCCUPATION {Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign er 12, CITIZEN OF WHAT £OUNTRY? 
8 g 83 during_mest of working life, even if retired) H. far 74, 
$ 2 COL i Lt 
o 2ev 2 ad CLAas 
2g os ry 13. — 14. MOTHER'S MAIDERTNAME 5 
2 88% Z. TZ 
& Seg ann (7 aa — LGA 
= £93 15. WAS*DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
; tee 2 2 PAE wns a, LA ye. ge eo orm of ise 5 ta 
$ off Sf + A CED 
2 £8 L753 CZ. ao 
6 B gE 18, CAUSE OF DEATH [Enter only one couse Se Fine for fo). (b), ond (e)] 4 SPR A 
or BR ay PART I. DEATH WAS CAUSED BY: 
2 SSE IMMEDIATE CAUSE ina Qt leas ound Te Lévy Tak t Pa lienge bcc a. rete 
3 =f : DUE TO y, 
~ 
= er mt. if ony, which ar yrotila x 1 ler tat A NO, 
3 Eo gove rise to immediate -s— 
Se eS cause (0), stoting the under. ( OVE % = | 4 Carg 
fscae lying couse lost. wes Vb alr t eat LA Ceepocban eee —s 
s225 ° FS Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj{19. WAS AUTOPSY 
SESE g RFORMED? 
2 = 
fw < 
gases $ eo No C] 
= = = 
Fotss 1 E | 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
z§see & |OR CONTRIBUTING L] CAUSE OF DEATH 
30 
<52 £ é 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) “YL Anrgttsc4 
g 565 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCUR: a 206. ERE OF ee (Heme) form, . (City or town) (County) (Stote) 
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ard i E Ss ai, oa 12)" lotwerk otwork —_ : 
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Z8e ys ¢ eo, 
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za5°2 i 
a Re £5 MD, GS ae Late. Me 
met / 
Zeabs PHYSICIAN'S a 
Segee NAME (Type) ara Af DET LOK 
Fa Fg 
° 
= 2 
° = 
4 
v 
1 


red 
= 
A 
2 
3 
& 
wee 


¥ ‘A nviung 


Wase 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BG 
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G Reg. Dist. No. 


5st 
car 1, PLACE OF DEATH 
So 


rye ; 0. COUNTY Youk ee.\ ES MARYLAND 


IN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL of e nearest lown) 
5 Ormreery 


2 pee h RESIEENE Ad deceased lived. If institution: Residence before odmission) 


b. COUNTY Chaee Es 


°. 
€. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


53. yf GIAMOW KE 

es “ 

{3 +3 d Pensge Edad (tH nat in hospital, give street address) t oY STREET ADDRESS. e. BN Pea 

23 ‘REO ae Plats & Med. ves No a 
& 3. NAME OF fi aT aaa 

oe DECEASED yt aad = ast pee Month Doy Yeor 

& acne Faernd Little | Sam Ans wS 

> 


Pr 


5. SEX 6. COLOR QR RACE |7. maenieD [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— Jost birthday) Doys Min, 
7, foM wont owcwt | hue, S, 19 Gs [REE [Mm | 
\ a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) q VS A 
x ; qa X Y ; . 


13. FATHER'S: be “ 14. MOTHER'S MAIDEN NAME 
LOW Ares VERGE P44 MH. WwookEV 


i WAS Eee rae G. 4 ‘abe MARI 16. SOCIAL SECURITY NO. 117. INFORMANT Address 72.) (D L ot PlA tA md 
fas, 0. OF unknown] yes, give wor or service) 
No 302 (6 Of/6| MARL H. Kivapp Pima vid 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (¢.] 


PART I, DEATH WAS CAUSED BY: by bat 
; IMMEDIATE CAUSE (0). ¢ ERE bea t 


DUE TO 


RVAL BETWEEN 
ET AND DEATH 


bern orrrse €_ CK, 
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Then please remove carbon popers. 


ns, if ony, which rs 
gove rise to immediate 

co¥se (o}, stoting the under- ( OVE TO 
lying couse lost. tg 


ate has been signed by the ottending physicion ond completel: 


Stearur (heeacame & 3 Mohn mp 
tities De Fea Susan) wed dan Hew. 
Uo. UN ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Z2d_ LOCATION (City, town, or county) (Stote) 
EFMO speci ’ > 
Cmoval [t-14-'9S6 |Teovtoon, Ohi Cem, Lrentoce Obie 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / 24a. REC'D BY REGISTRAR 2a See SIGNATURE 
Yous! ts unt Fuweyn f Hem meee Lee, -_joate SANT 6 58 iv Ue GUL 


€ 

& 

8 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. yar 

3 ves [] No 

o> = [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Wl of item 1B.) 

a & [OR CONTRIBUTING C1 CAUSE OF DEATH 

+3 [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [2%0c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ae) r=} Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
23 z p.m, 19 fat work [J of work [J ! 
32 r 
25 21. | certify that | attended the deceased fram. eo WILK, tod Ant 1B. WSK that | lost saw the deceased 
< ., ie 
es olive on Jar! 5 WAX, and that death occurred at L¢ £M, fram the causes and an the date stated abave. 
os ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
oe 
Eo 
az 
a8 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 
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ond 


00584 


& . Reg. Dist. No. 
°° 7 7 a - — 
ee 1, PLACE OF DEATH iy 2. USUAL RESIDENCE (Whore deceosed lived. If Institution: Residence before admission) 
5 / wa ©. COUNTY i Pe 
£ 8 4 (ee ae es 5 anata ||| estate Vy, b.cOUNY C4 4 tH : 
3 b. oe OR TOWN us ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 
give secret tow 
5 
ba we ids om me time sum Shr wy 
‘. d. NAME OF HOSPITAL INSTITUTE J t in hospital, gi ici zs STREET IDRES! . IS RESIDENCE 
: of ( “Hs cxpital, give street oddress) 7 ida S. dh W, af * ON A FAR 
= &z Fa 4 afd a d ves] No PK 
5 3. NAME oF Middle 4, DATE Month Doy Yeor 


Type or neinn Cais e Sdurnck Inddbe beatu Wadnade { ws 


Be 3 - 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED, p@t®. DATE "og BIRTH ae [poe ene IF UNDER 24 HRS. 
2 Min, 
Re Ws 2 — |wivoweoE] _oworceo L9GS oe perm] Bor | Hove | ih 
os Toa. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY Oo ioe E (Stote or foFeign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa during most of working lite, even if retired) 
32 bent jeg Pldsem Yormps. ozd 4: S. 
iv 13. ee SN 14. MOTHER'S MAIDEN NAME : 
be MiiMiom Vhnass Padding Dobarre SlerbiBh Om gem se 
38 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
O28 (fea, no, er untae] (pau glee oulrar dates of 7 
fe 
3 € 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
z ieee) Re. ‘ 
5 PART 1. DEATH WAS CAUSED BY. 2 
(ee ‘ IMMEDIATE CAUSE (0) fachu- Br md te deat, Vitae ig 
o= Sim ¥ 
ms é DUE TO 
ze Conditions, if ony, which ) 
oo to Immediote cove 
22 DUE TO 
o3 
Toe Og USE Cc 
gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
OR 5 MW rh ves) Nop 
we g 
5 © }20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter f injury i item 18] 
i 3 . S PRIMARY Co or CONTRIGUTING DD Ie) CCI (Enter noture of injury in Port or Port II of item 18.) 
ED ‘é § | cause OF DEATH. 
bev 5 ]20e. TIME OF INJURY —Wonth, Day, Year [20d. INJURY OCCURRED. [2fe. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (Stote) 
30 B| How om, While Not while | focory see, office bg ey | 
3 ‘ss = p.m. Ww ot work [] ot work [J H 
ro) = 7 5 a q - 
ze 21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection Bg Inquiry B® and find that 
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e 
S 
2a 
fa ACTUAL : We ‘ DATE SIGNED 
=e unas Athy a inp, CHIEF MEDICAL EXAMINER (] 
ar / St ee ASSISTANT MEDICAL EXAMINER [7] (7 ol- SI 
NAME (Type) reank A. aS a. CF OC. verury mevicat Examine 


fay 


or removal 
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‘Ro. BURIAL, CREMATION, | 22b, DAT! |EREOF OF CE; rE [ai TO} ‘22d AOCATION cit , town, yun! 

al eae ale Oy, te 22 
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aig yet tart SP eA TL, CLE: , ZA oar FEBS ‘58 tin: - 2B 

bf JOY 72 xX x 


9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00585 
DICAL EXAMINER’S CERTIFICATE OF DEATH ee aor 


2, USUAL RES! re deceased lived. if Institution: Repidend ectey ifilasion) 
©. STATE b. COUNTY 


¢. LENGTH OF STAY IN Tb «. CITY OR bh eaz ysife RURAL ty give neorest a 
ety eS 


Kn RI @. IS RESIDENCE 
In hospito}, give street oddren) d. STi (DDRESS 1S RESIDENCE 


y/ a f ves) NO[] 
3, NAME 2 = LS 777 Migale 7 @. DATE Month Y 
“DECEASED ts \ r YU /) i) iy os BF ont Doy has a 
Geeersiy fT K. AVY NAN; bear RL we 
5. “yt a, RACE 7. MARRIED @] NEVER MARRIED f'}| 8. DATE OF BIRTH 9. AGE jin IFUNDER TYEAR| IF UNDER 24 HRS. 
Se Pra dh Menthe] Days | Hour | Min. 
widowed [] pivorceo [] pad 2 Pm 
OCCUPATION {Gi a ee done] 1Qe-KIND Ps BUSINESS OR INDUSTRY [ 11. BIR’ pes (Slote ortoreign at 2. CITIZEN OF WHAT COUNTRY? 
fa of working 4 retired) 
ask Val V4 a? P2242 MAL CR + 


14h fee ‘ Ras NAME 


Poge 4 should be 
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